CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
Juln 31 , 2014 Bita Feheiwg
2b. IF COIGM!TTEE. NAME OF CANDIDATE D 3 ELECTION DATE
FrRiends ,f Rrin Fehrine AuqusT 7,301
4.2 CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
724 Srone Ridge Dr. Hixson TN 37343 (423D 876- 1895

4.b. CANDIDATE'S HOME ADDRESS (if cifferent than 4 2.}

Street or Rural Route Cnty State Zip Code Phone
5. OFFICE SOUGSHT (inciude district number, ;;Eopmzble.)‘u 6  NAME OF POLITICAL TREASURER (may be candidate)
MOCRAT . C TATE €C.Cormm elom
D i Rita Fehwriwqg
7 CATEGORY OR REPORT (Check one)
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WITNESS SIGNATURE

Tolintio Y31/ T Mt /50705
signature of witness date signature of witness date
‘1 2 SUMMARY )
a. BALANCE ONHANDLASTREPORT .......ccccoooiminienininsensieenescannenas T LR S // S-S/ b

co
TOTALRECEIPTSTHISPERIOD .................. e S __(@

c. TOTALDISBURSEMENTS THISPERICD ...

d. BALANCE ON HAND (12.3. Pius 12.D. MINUS 12.€.) .ovooeiieeeteeoeoe oot eeee e eeaaessen e enn

€  TOTALLOANS OUTSTANDING ........ooooorooooresr 3h.:al. Hd-f.p 1 17— s ©
. H7
f  TOTALOBLIGATIONS OUTSTANDING ... 'X’Ji’f%pgloguﬁqfi%:iﬁ " s ©-
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIQD

Rita Fehrinve FROM: 2/ ;/C{l TO: 7 ;:zg 7
RECEIPTS ) bt 7
15. CONTRIBUTIONS (other than loans and interest)

a. Uniternized Contributions ($100 or less from each SoUrce this period) .................. s /7S.o°

b. temized Contributions (over $100 from each source this period) .........ceeweeececeee $ (/5 (2N o0

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) s ©25-°°
16. LOANS RECEIVED THIS REPORTING PERIOD s_ ©
17. INTEREST RECEIVED THIS REPORTING PERIOD s_ ©
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) spaAs-°°

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures {($100 or less each payee this period) (must be listed by category - e.g., peinting, postage, gasoline)

_Copies s //9-2/
Bank Fees s 22:.75
charity_eveaT Tickes s X 00
s
s
s
$
s
s
Total of Expenditures ($100 or less each payee) s /62-9¢
b. Memized Expenditures (Over $100 each payee this period) s ¥89.- 9¢
¢. TOTAL EXPENDITURES (other than foan repayments){add 19.a. and 19.b) $ &73- Fo
20. LOAN REPAYMENTS MADE THIS PERIOD s_ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c) s (73°%
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............ $
b. Kemized in-kind contributions (over $100 from each source this petiod) -
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) s_ &
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) $
b. ltemized Obligations Outstanding (Over $100 each) $
. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be Shown i tem 12.6) ......cccccrerrvereees s__©O
@ $5-1133 (Rev. 402 pege 2ot L




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

t NAME OF CANDIDATE CR COMMITTEE

Rita fehews

2 REPORT COVERING THE PIRIQD
FROMz-1 =1/ |10 7-29-19

3. TOTAL ITEMIZED CAMPAIGK CONTRIBUTIONS FROM PRECEDING PAGE (enter 3C if first itemized page)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Rita Fehking

2. REPORT COVERING THE PERIOD

FROM:>- 7 - t¢f |TO: 7-28~- 1Y

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name Middie Name

Lasi Name/Business Name

5¢4us 2¢ /7

Fona 2Sh Sy Saite 200

Prirndo

First Name

Office. DegoT

B566 Hishorq 153
City
ﬂl')(.j N

g
¥
¥
:

Purpose of Expenditure

Jé’mﬂ 3igna

Purpose of Expenditure

F(\{ eRS

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the pesiod)

Amount of Expenditure

328 7%

Amount of Expenditure

16/ H*

Sirst Name Widcke Nare Purmose of Expenditure Amount of Expendiure

Address

City State Zip Code

First Name Midde Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpaose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Cary forward to itemn 3. of next page if additional pages of this form are used.) yg? ‘qo
(I this i3 the last page of expenditures, this amount must be shown in item 19b. of summary.}
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